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by an immunization with increasing doses. These experiments furnish 
a further support for the view that the toxic effect of the necrotic 
pancreas does not depend alone upon the toxic effects of its proteolytic 
ferment. The immunity obtained by preliminary treatment with 
trypsin and pancreatic substance cannot be transferred to other 
animals. 
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The Interpretation of the Results of the Wassermann Test.— 

Craig (Jour. Avicr. Med Assoc., 1013, lx, 505) gives his interpreta¬ 
tion of the results of the Wassermann test after antiluetic treatment. 
The conclusions regarding the interpretation of the Wassermann 
test were derived from the study of 10,000 tests made in the Army 
Laboratory in Washington. The total number of individuals tested 
has been 5216, while 47S4 reexaminations were made generally as a 
control of the treatment. In the vast majority of the 4784 reexamin¬ 
ations the test was made for the purpose of controlling treatment with 
salvarsan, mercurials, or both. The results have demonstrated the 
great value of the Wassermann reaction as an index of the efficiency of 
treatment and it has been possible to trace the gradual disappearance 
of the reaction in treated cases and its reappearance in those instances 
in which further treatment was required. The use of the reaction in 
this manner 1ms made possible the intelligent administration of both 
salvarsan ami mercury and every patient suffering from syphilis 
should have the treatment controlled by Wassermann tests made at 
intervals of at least two months. Only in this way can justice be done 
the patient and the specific treatment of syphilis he conducted in an 
adequate and scientific manner. The occurrence of a double-plus or 
plus reaction following treatment should always be interpreted as mean¬ 
ing that more treatment is necessary. Granted that as most obser¬ 
vers believe, the presence of a positive Wassermann reaction means 
the presence of living spirochetes, it is evident that when such a result 
is obtained the patient cannot he considered as cured, even though 
symptoms may have been absent for months or even years. A plus- 
minus reaction after treatment, provided it is obtained on repeated 
examinations, should also be considered as an indication for more 
treatment, but when such a reaction is obtained treatment should 
not be given until the test has been repeated, unless symptoms are 
present. A negative reaction after treatment is of no value as an 
evidence of cure unless it remains negative for at least a year and no 
symptoms have developed meanwhile. The limit of a year is arbitrary 
and founded on the experience in controlling the treatment in hundreds 
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of cases of syphilis. Only one relapse was observed, in a patient whose 
Wassermann reaction has remained negative for a year after the 
cessation of treatment. A luctin test should also be made, even though 
the Wassermann test is negative. 

Fatal Result Following Be niol Treatment of Leukemia.— Jespersen 
(Deutsch. med. Woch., 1913, xxxix, 1300) reports a case of myeloid 
leukemia treated by benzol in which the improvement at first was 
very marked. In the course of the first ten days of benzol treatment 
the leukocyte count fell from 250,000 to 61,000. This fall in the 
leukocytes was accompanied by a considerable improvement in the 
general condition without, however, an appreciable effect on the side 
of the liver or spleen. On the seventeenth day of treatment the red 
blood count had increased from 2,000,000 to 3,250,000, but on the 
following day a severe epistaxis occurred and the benzol was o.scon- 
tinued. The condition of the patient became very grave, the red 
blood cells falling below 2,000,000. After a benzol free period of 
twelve days benzol was again given in larger doses, up to 5 gm. a day, 
giving during the following thirty-two days a total amount of 97 gm. 
of the drug. There were no untoward symptoms and no evidence on 
the part of the urine of any toxic action. During this period marked 
improvement in the general condition occurred and the leukocyte 
count fell to 5,000 per c.c. The spleen and liver decreased markedly 
in size and the patient was cured so far as subjective symptoms were 
concerned. In a later note to the article Jespersen relates a rapid 
recurrence of all the symptoms. Ten days after the count of 5,000 
the leukocytes had risen to 300,000, the liver and spleen rapidly 
enlarged, the fever returned, severe epistaxis and uncontrollable 
vomiting developed and the patient died twenty-three days after 
the apparent cure. During this recurrence benzol was again given 
systematically except during the last ten days when the vomiting did 
not permit of the remedy. The blood count on the last day showed 
a rise of leukocytes to 750,000 and the reds showed changes resembling 
those of pernicious anemia. Jespersen does not believe that these 
symptoms were due to benzol poisoning but that they were due to a 
recurrence of the leukemia in a more acute form. 


Diuretics in Cardiac Disease. — Hirsciifelder (Jour. Amcr. Med . 
Assoc., 1913, lxi, 340) says that in considering the subject of diuretics 
in cardinc disease it is essential to have some tentative idea of the 
forms of cardiac disease in which it is desirable to resort to diuretics 
to all; secondly, that we form a clear idea of the manner in which 
the lesion of tiie heart effects the action of the kidney; and thirdly, 
that we consider the mode of uction by virtue of which the particular 
diuretic drugs under consideration may be expected to remedy these 
disturbed conditions. Hirsciifelder mentions five forms of disease of 
the circulation in which resorting to diuretic measures might be 
advisable: (1) infective endocarditis; (2) arteriosclerosis with periodic 
attacks of the various disturbances associated with localized arterio¬ 
sclerosis, vertigo, headaches, transitory cardiac asthma or pulmonary 
edema, angina pectoris, and vasomotor crises; (3) chronic or paroxysmal 
hypertension without edema; (4) acute cardiac overstrain, and (5) 



